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tions and secondly by the presence of stumps and, often, small scaly
areas, in both of which the fungus can be found microscopically. In
staphylococcal sycosis the upper lip is frequently involved. Acne vulgaris,
essentially a disorder of adolescence, is distinguished by the presence of
comedones and by not being confined to the beard region. Bromides
and iodides may produce infiltrated pustular kerion-like lesions, closely
resembling the suppurative form (see drug eruptions, Vol. IV, p. 261).
They may be distinguishable by other symptoms, such as coryza, or by
detecting the drug in the urine.
The framboesiform variety of
secondary syphilis, consisting
of fungating or vegetating
plaques covered with crusts,
can easily be mistaken for
the suppurative form; but the
lesions are not confined to the
beard area.
(4)—Treatment
Epilation
fig. 105.—Tinea barbae contracted from a
horse
(Photograph kindly lent by Dr. M. S. Thomson)
The flat scaly form if un-
treated persists indefinitely
and is resistant to fungicidal
applications. It is best to
procure epilation with X-rays,
after which the skin should
be washed daily and anointed
with dilute ammoniated mer-
cury ointment. Croton oil
must not be used except by
needling. If X-rays are not
available, an attempt should
be made to epilate manually and apply a fungicidal ointment, such
as Whitfield's ointment; the rest of the beard must be kept clipped
short. In the suppurative form, which is more amenable, X-rays are
contra-indicated. The best local treatment is to foment with a solu- Fomentations
tion of mercury biniodide 1 part in 4,000 parts of physiological
saline. Jacobson (1932) recommended intramuscular injections of
sterile milk 5 to 10 c.c. every five days. Ravaut (1921) recommended
daily intravenous injections of Lugol's iodine solution, beginning with
1 c.c. in 5 c.c. of distilled water and increasing by 1 c.c. daily till 5 c.c.
are injected in 15 c.c. of distilled water. The maximum dose may
be continued for two weeks, Gradually increasing intracutaneous
injections of trichophytin or clasovaccine (Jausion and Sohier) may
hasten cure.

